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                 Allenstown Fire Department 
                       1 Ferry Street – Allenstown, NH 03275 
      Tel 603 485-9202 – Fax 603 268-0640 
                            www.allenstownnh.gov/fire-department 

_________________________________________________________________________________ 

 

BLASTING APPLICATION  

 

This form is required under the town Blasting Ordinance, 602:9 Permit applications; fees; pre-
blasting conference; renewal. 
 
 
 
1.    Property (Location of Blast):___________________________________________________________________________ 
 
2.    Applicant (Person or Firm Responsible for Blasting Operations): 
 
Name: ___________________________________________ Company Name: ___________________________________________ 
 
Address: ________________________________________ City: ________________________ State: __________ Zip: __________  
 
Telephone: _____________________________________ Fax: _________________________ 
 
3.    Property Owner: 
 
Name: __________________________________________ Address: _____________________________________________________ 
 
City: ____________________________________________ State: _____________________________ Zip: ______________________ 
 
Telephone: ____________________________________ Fax: _______________________________  
 
4.    Blasting Supervisor: __________________________________________ Telephone: ______________________________ 
             
 
It is hereby expressly agreed that the applicant will comply with all regulations of the State of New 
Hampshire and the requirements as prescribed in the Town of Allenstown Blasting Ordinance, 
Article XXII, adopted March 2009, governing such operations.   
 
It is hereby expressly agreed that the applicant will comply with the Fire Chief or designee, that 
such operations only be conducted in certain weather climates.  
 
Applicant Signature:                  License #:  
 
Today’s Date:       Fee: $100 Check #:  
 
Date of Blasting Operation:  
 
This APPLICATION is valid for 30 days as of today’s date.  PERMIT is valid for 8 days from date of issue. 
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Blasting Ordinance can be found online at:  
www.allenstownnh.gov/town-administrator/pages/town-ordinances 

 
Applications submitted shall have attached originals or copies of the following:  
 
(1) State of New Hampshire license to use, purchase and transport explosive materials.  
(2) Certificate of Insurance, along with a complete copy of the policy itself, showing minimum 
coverage of $5,000,000 combined bodily injury and property damage by a carrier authorized 
by the State of New Hampshire Insurance Department to do business in New Hampshire. The 
insurance certificate shall state that the insurance company is authorized to do business in the 
State of New Hampshire.  
(3) The blaster's license, including a Certificate of Competency of the person in charge of or 
supervising the use of explosives.  
(4) Written permission from the owner of the land on which the use of explosives will occur for 
the Fire Chief to inspect the land from the date of the permit application until 20 days after the 
expiration of the permit.  
(5) A written procedure for handling complaints and claims about property damage or physical 
injury, including a contact person, address, and telephone number. 

 

 
Staff Signature:                 Date:  
 
Print:                                                                                            Permit Number: __________________________ 

 
Copy to Highway Dept. - Police Dept. - Town Hall 

 

FOR OFFICIAL USE ONLY 
 

Permit Number: __________ 
Application Date: __________ 
Approval Date: _________ Initials: _______ 
Expiration Date: __________ 
Denial Date: ___________ Initials: _______ 
Reason for Denial: _____________________ 
Fees Paid: $_________ Check No.: _______ 
Date: ____________ Initials: ________ 


